It has been well documented that child-witnessed DV leads to changes in the development of the brain, both anatomically and physiologically, and subsequently impairs affected individuals' ability to respond appropriately to social situations and impairs their ability to deal with even minor challenges throughout their lifetime. [4, 5] It is critical to understand that child-witnessed DV is a form of child maltreatment. There are two categories of maltreatment: Acts of commission and acts of omission. Both forms of maltreatment result in altered neuroimaging characteristics and physiologic alteration. [4, 5] Acts of commission are acts that are intentionally intended against the child whereas acts of omission involve failed care or neglect. The ensuing difficulties encompass behavioral, social and emotional difficulties, cognitive and attitudinal problems, and other long-term problems or adjustments.
It has been well documented that child-witnessed DV leads to changes in the development of the brain, both anatomically and physiologically, and subsequently impairs affected individuals' ability to respond appropriately to social situations and impairs their ability to deal with even minor challenges throughout their lifetime. [4, 5] It is critical to understand that child-witnessed DV is a form of child maltreatment. There are two categories of maltreatment: Acts of commission and acts of omission. Both forms of maltreatment result in altered neuroimaging characteristics and physiologic alteration. [4, 5] Acts of commission are acts that are intentionally intended against the child whereas acts of omission involve failed care or neglect. The ensuing difficulties encompass behavioral, social and emotional difficulties, cognitive and attitudinal problems, and other long-term problems or adjustments. [1] Neurobiological changes seen among children witnessing DV include abnormalities in the midbrain, the limbic system, cortex, corpus callosum, and cerebellum. Their importance can be outlined as follows. The midbrain is the "relay point" for changes or messaging in sight and hearing. The limbic system (amygdala, hippocampus, hypothalamus) houses the centers for emotion, survival, fear, anger, and pleasure, including sex. It is also important for memory information and storage, as well as being involved in the weight of the individual's response. The cortex houses executive functions, and the comprehension of consequences, and the corpus callosum allows both sides of brain to communicate in regard to hearing, sight, and cognition. The corpus callosum is the largest concentrated collection of white matter in the brain and connects both cerebral hemispheres thereby facilitating intra-cerebral communication. Finally, the cerebellum is involved in balance, emotion and cognitive development. These structures and the resultant pathways of response are altered following child-witnessed DV. [4, 5] The primary point to be made to the journal readership, which is comprised of a countless number of caring nursing, trauma, emergency, surgery, critical care, and anesthesiology professionals, is that the simple act of witnessing domestic violence is sufficient to cause changes in brain anatomy and thereby signaling pathways that lead to maladaptive responses for the entirety of a child's life. We believe that child-witnessed DV merits wider consideration for inclusion as a topic in any future conferences that involve trauma and emergency medicine in which our colleagues and readers endeavor to convene. 
A crying shame: Battered baby
Dear Editor, Battered baby is a victim of deliberate nonaccidental physical trauma that has been inflicted by a person responsible for the care of the baby. [1] There is a complex interaction of psychopathological, social, and legal aspects. [2] The index case reported here is a 12-month-old female infant who was brought with complaints of persistent inconsolable crying and decreased oral acceptance. On examination, she was irritable and afebrile, with stable vital parameters. There were no external signs of injury. Systemic examination was within normal limits. A meticulous history taken from the parents raised the suspicion of foreign body ingestion, and hence, chest and abdomen radiographs were requested. Surprisingly, the abdominal X-ray revealed two sharp pointed radioopaque objects akin to all pins [ Figure 1a] . Thereafter, the infant underwent radiograph of the neck which also revealed five ball pins similar to the other ones [ Figure 1b ]. The X-rays were shown to the parents, as it was difficult to explain the presence of so many pins at different places in the body. The parents were also surprised but simultaneously anxious and apprehensive. They were unable to answer the questions related to the pins. Repeated history taking revealed dubious and conflicting statements from the parents regarding the onset of the infant's illness. When it was told to them that it could be a medicolegal case, then only they admitted that they have committed it purposefully. Based on these findings, age of the infant and conflicting history given by the parents, "battered baby syndrome" was diagnosed and child social service was alerted. The all pins were surgically removed from pharynx and the bowel. The infant was discharged after 1 week of hospital stay, after counselling of parents and support from social service team.
In India, every two out of three children are victims of physical, emotional, or sexual abuse. [3] Out of these, every 89% of the crimes are perpetrated by family members. The world's highest number of working children is in India. While evaluating a case of child abuse or battered baby syndrome, the age of the child, the overall injury pattern, the stated mechanism of injury, and pertinent psychosocial factors must all be considered. Following risk factors have been described in literature as the risk factors for child abuse − lack of family and social support, domestic violence at home, history of abuse in the primary caregiver, parental substance abuse, having a young mother, being a twin, excessive crying by the child, age under 18 months, and hyperactivity. [4] Studies show that systematic screening in emergency departments is effective in increasing the detection of suspected child abuse, which can be reinforced by a legal requirement as well as staff training. Accurate diagnosis and timely intervention are important, because children returned to abusive homes without intervention face a 50% chance of repeated abuse and a 10% chance of death. [4] Early identification of abusive situations has an impressive impact on outcome, because appropriate intervention is effective in reducing the recurrence rate to less than 10%. 
New year's eve pediatric celebratory gunshot wound
Dear Editor, On New Year's Eve in 2011, a 12-year-old boy was transferred to the level 1 trauma center after he collapsed in a field with blood perfusing from his head; he had been watching fireworks with his family. Airway, breathing, and circulation were intact. The Glasgow coma scale (GCS) eye, verbal, and motor subscores were 1, 1, and 5, respectively. He was able to move his extremities
